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Reflection on focussed Neurological Assessment 

Introduction 

I have based this reflection practice on some parts of the neurological assessment 1 was 
assessed on by my peers on the first week of the face to face. 

1 found that Stephen Brookfield(1998) in his paper elaborated on reflective practice as a 
distinguished feature of health education (Brookfield, 1998/09/01). 

So in reflective practice, I believe that students consciously think, evaluate critically 
processes and actions, in order to improve their future performances. In this reflection I shall use 
Graham Gibbs Model to reflect on the peer focussed neurological assessment done based on part 
of the assessment form included in the appendix. 

After the assessment I was not quite sure where I have made errors. It was a new thing to 
me and usually new things need familiarization with to master. 

During the assessment I hoped that my assessor would notice the mistakes and the 
feedback would provide me with a plan of action for improving future focussed neurological 
assessment. Gibbs model is one of many models of reflection (Mulder, 2018/02/28). Graham 
Gibbs an American sociologist and psychologist in his cyclical model in 1988 (Gibbs & Great 
Britain. Further Education Unit) encouraged people to think systematically about their 
experiences in life and work. I shall be doing a reflection in this essay using his model. 

Feeling 

As I was engaged in the task, I felt as an able nurse in some parts of the assessment where 
I already had some experience such as vital signs, blood pressure, anatomy and physiology of the 
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nervous system. I felt out of my comfort zone when it came to the part of assessing the 
oculomotor nerve and consensual reaction of the pupils and other cranial and spinal nerves, those 
parts I have no experience in. 1 was collecting new specific objective data about the patient that 
was challenging. 

I realized that 1 could not be perfect in a practical procedure first time. 1 might succeed 
with practice. I was not feeling very confident because it was a new thing to do, and I was not 
well prepared. Since this is about emotion, expression of emotion is not fully appreciated at work 
but in his paper Hogdes suggested otherwise (Hodges). Williams suggested that emotional 
intelligence has its place at work (Gardenswartz, Cherbosque & Rowe, 2008; Williams; 
Williams). Whatever I was feeling remained unexpressed, whereas whatever I was doing was 
recorded. 


Evaluation 

This is perhaps a formative evaluation to find what was good or bad about the experience. 
To evaluate also means to appraise, to assess, to weigh, to value to take account of 
(Dictionary.com, 2019/09/06). It was a good experience performing a neurological assessment. 
Patient with head trauma, cva, loc were some to the instances where neurological assessment 
monitor patient status to warn of rapid deterioration in health. 

Brookfield (1998) also surmised that the reflective approach provided continuous 
formative evaluation. In the case of nursing many skills, procedures and processes could be 
enhanced. 

The experience of the neurological assessment was good. Doing this again will 
consolidate the knowledge acquired, adding to parts that was not done before into a complete 
knowledge of the assessment process. 


For example, I did not do well with the Romberg test, because the patient had a TIA and 
there could be a risk of fall when doing a Romberg. So in the next practice I may do that part and 
complete the framework for assessing neurological status. It helped me progress as a nurse. It 
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gave me an evaluation of my level of understanding, skill and ability of that neurological 
assessment. 


Analysis 

It make sense to use a focussed neurological assessment for a patient identified with 
nursing problems such as head trauma, loss of consciousness, cardiovascular system 
accident,TIA frequently because of the rapid clinical deterioration of patient that could occur. As 
a consequence the early warning scoring system (Chua, et al., 2019/07) came into use, the 
Glasgow coma scale (Jones, 1979) and its uses as explained by Catheryn Waterhouse 
(Waterhouse, 1987) . 

Patient deterioration is very fast according to evidence. It is monitored every 15 minutes 
or as per doctor’s instruction. It warns when patient will need immediate attention to prevent 
further deterioration. Duff et al study (Duff, Massey, Gooch & Wallis, 2018/07) supported the 
education of nurse responses to deteriorating patient. 

In a research paper the findings demonstrated that a group of Thai student did better with 
the reflection practice using Gibbs although Gibbs cycle was first introduced in the western 
world where individualism is a characteristic of that culture as opposed to the more collectivist 
character of the Thai people (Tawanwongsri & Phenwan, 2019). 

Gibb’s Cycle Conclusion 

What else could I have done? 

I missed the consensual test. So I would like to include that part in the next assessment. 1 
could not do a plantar reflex test so I would want to include that in future assessments. 

To conclude, the action without reflection does not add to skills, the reflection on the 
actions is productive and the reflection in action is constructive. 


1 could have used a list, a form for doing the focussed assessments and go through the 
parts of the form one by one. In this way I would have done it thoroughly. However the patient or 



5 


assessor might think that I have no memory of the procedure. That might be an adverse opinion 
in a culture where opinion of self matters. 

Action Plan 

If it arose again what would I do? 

Action plan is about a course of action, a road map, an action agenda (Thesaurus, 
2019/09/06) to implement changes based on an evaluation and analysis and conclusion of the 
performance of the neurological assessment. The action plans aimed to improve some of the 
missing parts or lack of knowledge of a practical procedure and to contribute to it fully. 

So I think I should take the following action 1 )repeat mentally the process in its entirety, 
2) recall the procedure enough time so that it becomes part of my long-term memory. 

I think that 1 should recall the steps more often, practice again and again, reducing the 
errors with each new trial. Practice, practice and more practice. 

Conclusion 

The Gibbs model of reflection changed the way I reflect on my work, regular reflection on 
nursing practice will enhance my ability to nurse and will improve the overall quality of nursing. 
In their research paper Tawanwongsri et al found that reflective practice contributed to learning 
(Tawanwongsri & Phenwan, 2019). 
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Appendix 


Focussed Neurological Assessment Form 


Student Name Aboo Bakar Sidick Fatally 
Student Number 20485815 
Mr B E assessor 
Mrs G 

Miss K Timer 


Peer Comment 


Preparation and Safety 

Nurse ensures patient safety. Nurse stands close to 
the patient to take action if patient falls, nurse can 
catch patient. Patient lies on bed. 


Identifies indication/rationale for a neurological 
assessment and relates to underlying anatomy and 
physiology 

1) The patient says he had a TIA 

2) The patient says that he does not have full 
control of his hand when he tries to hold 
something. 


Considers conditions and cultural differences that 
may impact on the conduction of a neurological 
assessment 

The patient does not speak the language so an 
interpreter was used to help with the assessment 


Gathers equipment (Tuning Fork,’smeH\objects, 
cotton wool, shape /blunt instrument, pen torch, 
general observation chart) 

Nurse collected: 

Stethoscope adult size, Tuning fork, Cotton wool, 
shape, pen torch, general observation chart. 
Sphygmomanometer, pulse oxymeter. 

















Hand Hygiene 


Nurse explained the procedure to the patient and 
obtained consent to proceed patient agreed. 


Nurse says to patient, he is going to wash hands 
before beginning to examining and proceed to 
wash hand. 


Psychomotor skills 


Adheres to five moments of hand hygiene 
throughout the task 


General observation 

Nurse took general observation and write them 
down on form.. 

observes general conditions of the patient 
including hygiene, grooming, posture, mood and 

Nurse check CGS 

expression. 

What is your name said nurse? 

What time is it? 

uses the glasgow comma scale correctly to assess 

What day is it? 

the patient’s level of consciousness, orientation to 

Where are you? 

time,person, and place and motor responses 

cgs evaluated to 12 

Correctly documents pupillary activity, motor 

Nurse usd pen torch and pupil size scale to check 

response, and muscle strength and tone findings 

pupil by: 

1) shone light source on th left side of the left eye, 
check pupil reaction and also the consensual 
reaction in the other eye 

2) nurse asked patient to look at a distant door and 
then at nurse finger, and notice the change in 
pupillary size. 

3) 


Cognitive Perceptual 


Observe body language, speech, and ability to 
follow directions 

Orientation to time, place and reason for visit 

Memory short and long term 

Abstract thinking 

Problems solving 

Judgement 

speech and mood 


Nurse ask patient time. 

Do you know where you are? 

What time is it, sir? 

Where are you? 

Do you know the reason for visiting? 

Nurse say to patient to keep in mind the three 
words ‘ misty blue mountain’ and said that he 
shall ask him to recall ‘misty blue mountain’ later 
on. 

Nurse asked the patient about his home address 
and his job, his children and his friends, he then 
asked him to repeat the three words. Which the 
patient did. 













Balance 


The nurse did not do Romberg because of patient 
TIA 


Romberg 
Tandem wall 
Shallow knee bend 


Motor function / coordination 

nurse asked patient to move heel to shin, patient 

Gait 

succeed in moving heel to shin 

Heel to toe walking 


Heel to shin 


Finger to nose 


Finger to thumb 



Sensory function 


Nurse gave patient an object eye close and asked 
patient to identify object without looking at it, by 
feeling it with hands. 


light, sharp,and dull sensation- 3 areas 
stereogonosis (identifying objects using torch ) 
Graphesthesia (Recognise numbers or letters 


patient recognised torch place in the patient hand 
without the use of sight and hearing with the use 
of tactile information only 











written on hand) 


Nurse used a pen to write on patient palm. Patient 
could not recognise words written without looking 
at the writing. 


Cognition 

What is this?Nurse point to a plastic cup. 

Name object 

This is a plastic cup this is a plastic up says 

name the function of the object 

patient. 

spacial location (finger/toe- up/down) 



1. Olfactory ( ask about taste and smell, test 

Nurse opened a small flask and asked patient to 

smell 

identify or tell what smell it is. 


2. Optic ( vision, reading) 

Nurse gave patient a short printed text to read 


aloud. 


3. Oculomotor (eyelid and eyeball movement) 

Patient is seated nurse asked patient to count 
nurse fingers as nurse placed hands fingers a 
distance from the upper and lower visual fields 


4. Trochlear (innervates senior oblique turns eye 
downward and laterally) 

Nurse asked patient to count fingers in lower left 
and lower right field 


5. Abducens(turns eye laterally) 

patient followed fingers in the left side of face 


6. Trigeminal ( facial sensation-ophtalmic 
maxilary and mandubular) 

Nurse test the sensation on the mandible and 
maxilla. Nurse touches patient facial nerve on 
the cheek with cotton wool. Patient said yes to 
question of nurse. Do you feel something? 




























7. Facial(facial expressions) 


Smile, pull up brows. 



Evidence of Therapeutic Communication 

Nurse uses empathic communication with patient 

Demonstration of clear communication with 
verbal consent obtained 

Obtained consent by asking permission to proceed 
with nursing process. Using a closed ended 
question. 

Therapeutic interaction with patient 

nurse listen actively 

nurse maintaining the comfortable distance 
between patient and self 
nurse make regular eye contact 
nurse modulate appropriate tone of voice 
nurse paraphrases responses to indicate 
understanding, to clarify and to confirm 
confused statements 

Nurse shows respect uses title appropriately 
by asking open ended question and occasionally 
closed ended question to obtain specific 
information such as age, date of birth, address, 
time of day, orientation in place. 
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ssessment 


Nurse analyse subjective and objective data to 
make decision about next action to do, such as 

































Recommendation 


nurse made recommendation based on focussed 
neurological assessment 


1 1 

l_l 

Maintains indicated time fame (10 minutes +/- 
10% 

11 minutes 
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